
PERMIT #: ______________________________ PARCEL ID #: ____________________________

ADDRESS OF LOCATION: __________________________________________________________

PROJECT NAME: ____________________________________ # OF ACRES: ______________

PURPOSE FOR REMOVAL: TREE NUMBER TO 
SPECIES BE REMOVED

❑ Located in building area ______________________ ______________

❑ Located in street right-of-way ______________________ ______________

❑ OTHER Please describe: ______________________ ______________

________________________________

________________________________ TREE NUMBER TO 
SPECIES BE RETAINED

❑ SPECIES AND NUMBER OF TREES
TO BE RETAINED ON PROPERTY: ______________________ ______________

APPLICANT: ______________________________________________________________________

ADDRESS: ________________________________________________________________________

PHONE: ________________________________ FAX: ____________________________________

SIGNATURE: ______________________________________________________________________

ARBOR APPLICATION/TREE REMOVAL
Seminole County, Florida

This application must be approved prior to the removal of any tree with a trunk diameter of 
3" or larger. Two copies of a site plan, indicating location of trees to be removed, must accompany the
application. During construction, care must be taken to avoid damage to those that are to be retained.

RELOCATION OR REPLACEMENT TREES MAY BE REQUIRED PER S.C.L.D.C. CH60

INSTRUCTIONS:

❑ APPROVED ❑ DISAPPROVED

CONDITIONS:

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

FEE: ______________________________ APPROVED BY: ________________________________________

DATE: ______________________________ JOB TITLE: ____________________________________________

PHONE: ______________________________________________(407) 665-

1101 EAST FIRST STREET  •   SANFORD, FLORIDA  32771

FOR OFFICE USE ONLY
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